2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT jUBR)

May 02, 2003 8:00 am

DOCUMENT #

99000010819

1. Entity Name

TOM PESAVENTO, INC.

Principal Place of Business

4189 SE KUBIN AVE
STUART FL 34997

Mailing Address
4189 SE KUBIN AVE

STUART FL 34957

2. Prmc:l al Place of Business

A sw. Sunay Beld Trall

3. Mailing Address

2692 Sw, SunnyField Tl

Su\te. Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-02-2003 90234 018 ***150.00

ARIFEARMOAUMERCAN A kb

Iz/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Pam Givy, FtL. Palm  Ciry, FL. 650892481 Not Applicable
Zip Country Zip Country . . $8.75 Additional
34490 3yqa0 5. Certificate of Status Desired O Foo Require(; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PESAVENTO THOMAS v
4189 SE KUBIN AVE
STUART FL 34997

- e Name

Street Address (P.C. Box Number is Not Acceptable)

3643 SW. Suany Freld

— \
lf‘éu'

ity
Paim City

Zip Code

Fi. 34990

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, arboth, in the State of Florida. | am familiar with, and accept

Signature, Iyped or printad name of registered agent and titte if applicable.

{NCTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campalgn Financing

After May 1,2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE - PD [ Delete THILE M Thange ] Addition
NAME PESAVENTO, THOMAS ) NAME ¢
sTReET ADDRESS | 4189 SE KUBIN AVE secraneess | AG A2 Sw Tvany Flelal Trail
CITY-8T-2IP STUART FL 34997 CITY-ST- 2P P L C Pty , Feo. 3 l“tqo
TITLE ‘ [ Delete TITLE [Jchange  (J Addition
NAME B NAME
STREET ADDRESS | STREET ADDAESS
CTY-ST-2P GITY-5T-7P
JoTme _— [ pelete TILE w.- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITy-ST-219
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDHESS
CITY-ST-ZIP CiTY-ST-2IP
e T Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify thatithe information supplied with this filin

SIGNATURE

N 0] ] ﬁm

v /g /b3

does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad?; “with all cth

772 475 39.(9

gGNATUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



